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summer vacations, schools, and colleges. Russell gives statistics based 
on the records of the inoculation of 359 children, between the ages 
of two and sixteen years, who have been vaccinated by fifty different 
physicians in many parts of the United States. The dosage is based 
altogether on body weight and not on age; the child is given that 
portion of the adult dose which his weight bears to the average adult 
weight, 150 pounds. If the fraction proves inconveient a little more, 
rather than less, is administered. As with adults the best time for 
inoculation is 4 o'clock, or later, in the afternoon, since any reaction 
will then come after bedtime. No harmful effects have been reported 
in any of the 359 children and, so far as known, none has contracted 
typhoid fever, although some of the vaccinations were made over 
three years ago. Revaccination in children should be undertaken 
earlier and oftener than in adults, since children are immunized on 
a basis of body weight, and consequently should be given a second 
course of two or three doses when the weight shows a very material 
increase. In the absence of final information as to the duration of 
the immunity it is probably advisable to revaccinate at least every 
three years in every case. Further experience may show that longer 
intervals are permissible. 


Syphilitic Aortitis: Its Diagnosis and Treatment.— Longcope 
(Arch, of Int. Med., 1913, xi, 14) reviews the literature concerning 
syphilitic aortitis and gives liis personal observations regarding 63 
cases in which syphilitic aortitis was proved to exist at autopsy or 
in which the diagnosis seemed reasonably sure from the combination 
of certain symptoms and signs with a positive Wassermann reaction 
during life. His conclusions are that syphilis produces a characteristic 
lesion of the aorta, which is responsible, as shown by autopsy statistics 
and the Wassermann reaction, for most aneurysms, about 75 per cent, 
of cases of aortic insufficiency in adults, many cases of dilatation of 
the aorta, and a certain group of cases of angina pectoris. The infec¬ 
tion of the aorta probably takes place during the secondary stage and 
though the symptoms and signs of syphilitic aortitis with the com¬ 
plications may develop within a few montlis of infection, the process 
usually remains latent or unrecognized for an average of sixteen to 
seventeen years. Thus syphilitic aortitis is probably a common 
cause for the presence of a positive Wassermann reaction in so-called 
latent syphitis. The early symptoms and signs of syphilitic aortitis 
are a positive Wassermann reaction, precordial pain, slight dyspnea, 
attacks of paroxysmal dyspnea and angina pectoris, cardiac hyper¬ 
trophy, increased pulsation of the vessels of the neck, and signs of 
dilatation of the aorta. Of the entire number of cases reported 20 
were treated with salvarsan. Longcope says that the precordial 
pain, paroxysmal dyspnea, and angina pectoris are temporarily or 
permanently relieved by repeated injections of salvarsan, but in 
certain instances these symptoms, especially after large doses, may 
be aggravated for the first forty-eight hours after injection. The 
permanent relief of these symptoms can only be obtained, if at all. 
by the most persistent treatment. It is probably difficult to reach 
the spirochetes by the blood stream so that the diseased aorta is hard 
to attack. Longcope is impressed with the necessity of giving repeated 
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doses of salvarsan and with this method recurrences are not as fre¬ 
quent as formerly. He thinks that possibly neosalvarsan may prove 
more efficacious, or the combination of salvarsan with injections of 
mercury. The article is a valuable contribution to the subject and 
includes details of the cases observed by Loncope with a summary 
of the pathological changes of the disease. 


Epidural Injections in the Treatment of Sciatica.— Langbein 
{Dcutsch. mcd. I Voch., 1913, xxxix, 20) reports 12 cases of sciatica 
treated in the last two years by epidural injections of novocain. Seven 
of these patients were permanently cured. Syphilis was a factor in 
one case that resisted the treatment. One patient improved tempo¬ 
rarily tmt hmgbein thinks that the trouble in this case was muscular 
rheumatism. He attributes the lack of improvement in 2 other cases 
to a probable exaggeration of their symptoms. Langbein gives the 
technique of epidural injections as practised by him in detail. One 
gram of novocain, { of a gram of sodium bicarbonate and gram 
of sodium chloride are dissolved in 100 c.c. of cold distilled water. 
This mixture is injected into the sacral notch between the tubercles. 
In fifteen or twenty minutes after the injections all symptoms of the 
sciatica disappeared but he left the patients in bed for a few days. 
He advises the use of these epidural injections for cases of sciatica that 
fail to benefit after two weeks’ treatment by the usual antirheumatic 
remedies. 
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Addison's Disease In a Boy, Aged Ten Tears.— Frederick Lang- 
mead {Lancet, 1913, clxxxiv, 449) reports a ease of Addison’s disease 
in a boy, aged ten years. The reported cases of this disease in children 
show that the general symptoms are similar to those in adults, although 
in children the greater number of cases run a very acute course, the 
pigmentation is less obvious, and death from coma and convulsions 
occurs more frequently. The present ease lived hut four hours after 
admission to the hospital. Pigmentation had begun about one year 
before, and attacks of diarrhea with increasing weakness had fol¬ 
lowed. The boy’s father, two aunts and an uncle died of tuberculosis. 
The symptoms of the last attack were abrupt vomiting, restlessness, 
unconsciousness, flexed elbows, wrists and knees, subnormal tem¬ 
perature, and frequent convulsive seizures. The diagnoses of menin¬ 
gitis, uremia, and cyclic vomiting were entertained, but were ruled 
out by clinical findings, and no definite diagnosis was formed. Autopsy 
showed slight, general pigmentation with macula;. The suprarenal 
glands were fibrocaseous throughout. Caseous foci were found in 
the portal fissure and the lowest lobes of the lungs. Microscopically, 



